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reliable treatment. He does not believe that incision is followed by 
permanent improvement. He prefers to operate by the vaginal method 
wherever it is possible. Where, however, there are many and firm 
adhesions, and there is reason to believe that the appendix is involved, 
lie would select the abdominal route, employing drainage through the 
vagina, in complicated cases. The abdominal method is also prefer¬ 
able where the position of the uterus has been greatly altered and it 
is desired to correct it. Transverse incision is preferable in severe 
cases where the operator fears infection from the rupture of a pus 
sac or injury to the intestine, although due allowance must be made 
for the prolonged healing and the risk of suppuration in the transverse 
wound. The appendix should at least he inspected in all cases, and 
if adherent or altered, should be removed. The total extirpation of the 
uterus billowed by drainage through the vagina will give the best 
result in septic cases, even accompanied by injury to the bowel. His 
observation shows that in the majority of eases radical operation is 
safer, and followed by better and more permanent improvement, than 
if the conservative method has been followed. This remains true in 
many cases where it would seem reasonable to expect that conserva¬ 
tism in operating would give excellent results. Where conservatism 
is to he employed, salpingectomy, bilateral, with the leaving of one or 
both ovaries, ventrofixation of the uterus, and excision of the insertion 
of the tubes into the uterus, gives good results. When, however, the 
indications for drainage are clear and definite, conservative treatment 
should not he employed. The same decision is made in cases where the 
patient suffers from severe and practically uncontrollable hemorrhage. 
The mortality of cases treated by vaginal extirpation where suppura¬ 
tion was absent was I.S per cent., and where suppuration was present, 
2.S per cent. The general mortality of abdominal operations on the 
adnexa was .*>.:{ per cent, without suppuration, and 8.0 per cent, with 
suppuration. 1 luring the last three years "»0 cases of tuba! suppuration 
had been treated by the abdominal method, with a mortality of 0 per 
cent. A permanent result with good union followed radical operation in 
03.5 per cent., while under favorable circumstances only, abdominal 
conservative operations were followed by permanent recovery in 72/2 
per cent. When the very practical question is raised as to what treat¬ 
ment gives the patient the best permanent result, with ability to 
work and to support herself and with freedom from pain, it is found 
that radical operation is more successful than efforts at conservatism. 
When inflammation of the adnexa is complicated by pregnancy, 
ultra-uterine or extra-uterine, or by appendicitis, or the procress present 
is found to be tuberculous infection, the best results followed conserva¬ 
tive treatment. It is also interesting to note that permanent infection 
of the adnexa rarely follows puerperal infection, and that these cases 
tend to spontaneous recovery. 

The Best and Worst Methods of Treating Placenta Praevia. — Fry 
(.lim*r. Jour, of Oh*., July, 11)11) considers version without extrac¬ 
tion the best method of treating placenta pr.evin, and those methods 
which result in rapid, extraction the worst and most dangerous. He 
lays stress upon the careful and eflicicnt packing of the uterus with 
gauze, after the removal of the child, as a most valuable method of 
preventing postpartum hemorrhage. 
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Relation of the Sigmoid to Pelvic Disease.—It uihftt r 
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